Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR et e
FEDERAL ASSISTANCE 2. DATE SUBMITTED \A ntldentifier =" i
alnlo3 0 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 5‘ e Al plicat\iia'&%eerﬂ[zﬂ@ 7004 W, \
Application Preapplication k\\ .

Construction
: D Non-Construction

Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY F\edera! Eldentiﬂer

\ L

5. APPLICANT INFORMATION

Legal Name:
C,r/ oF WHERTLAND

Organizational Unit: C
/

Address (give cily, county, Stale, and zip code):
PO. Box 395
313 MAaN ST
WHERTLAN ), LA 95692

Name and telephone number of person to be contacled on matters involving

this app!mjtion(give area code) o
Jirt ThormpPSaN, C17y AbriniSRATOR

(530) 633 -~ 276/

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

g 1] —L&]ol ol o4 5] 2]

7. TYPE OF APPLICANT: (enter appropriaie letter in box)

8. TYPE OF APPLICATION:

New D Continuation D Revision

N

C. Increase Duration

If Revision, enter appropriaie letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent Schoo! Dist.

B. County |. State Controlled institution of Higher Learning
C. Municipal J. Privaie University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

LS. DEPT 0F B&R/ CVLTURE —RuRAL DE-
VELOPMEN T, Ryt UTniTIES SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

I/1o]—|7lslo]

TITLE Warer § WasTe DisfpsaL Leaw EGRANT Rosrary

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Communiry DoMESTIC WasTEWATER
SySTEM IHPROVEMENTS Fort THE (17)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Cr7y 0 F \WHERT LAV D,

YvAA C’)U”r)ﬁ CA.

OF WHERTLANMND

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

:HIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE A‘l/‘g 22, 2003

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372

[J] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stiari Date nding Dale a. Applicant :b. Project -

PRI & C. : \ : y ]
SRSy 200 | 28 Cougressienas Dism. oF CA. (54ME)
15. ESTIMATED FUNDING:

a. Federal 3 . ' \ o0
7,487, 386.
b. Applicant $ O o
c. Siate § O o
d. Local $ O o
e. Other $ 0 K
f. Program Income $ O o
g. TOTAL $ .
7,487, 386,

[JYes if"Yes," attach an explanation. Vine

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
S, -

s

a. Type Name of Authorized Representative b. Title ) ¢. Telephone Number
GARY ULMAN MAYoR [530) 633~ 276/
d. Si e of Augforized Repigsentative e. Date Signed

75— 73

Preévious Zdifion Usable
Authorifed for Local roduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



JAN 28 'A4 ©96:18PM AGMD FINANCE F.1

APPLICATION FOR 2. DATE SUBMITTED Applicant ldcntificr
FEDERAL ASSISTANCE 01/27/2004 '
L. T‘YPE OF SUBMISSION Preapplication 3. DATE RECEIVED BY STATE Stase Application Identifier
Application ;
O Construction O Construction 4, DATE RECEIVED RY FEDERAL AGENCY | Federal Identifier
v Non-Construction | E Non-Construction A 002094-03-0
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacied on matters invelving this
21865 COPLEY DRIVE ‘ application (give area code)
DIAMOND BAR, CA 91765 o Mary Leonard (808) 396-2780
6. EMPLOYER IDENTIFICATION (BIN): I I (I TYPE OF APPLICANT: (cnter approprisw letrer hers) N
EM A, Sule H. Independent School Distrlet
8. County 1. Sate Controlled Instirution of Higher
Learning .
€. Municipal 3. Private Unlvcrsity
. , D. Township K. Indian Tribe
Organizational DUNS: 023386153 E. Intcraatc L. Individual
F. Intermunicipal M. Profic Organization

o

Special Districr N, Other (Spesify::Regional Agency
9, NAME OF FEDERAL AGENCY:

& TYPE OF APPLICATION:

Q New \l Continuation [ Revision
If Revision, criter appropriate lemer(s) inbox(es): O O

A. Increase Award B, Decreasc Award U.S. Environmental Protection Agency
C. Incrcasc Duration D, Decrease Duration
Other Specify:
Carryover
10, CATALOG OF FEDERAL 1]. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DOMESTIC ASSISTANCE NUMBER: 88.001
TITLE: Air Pollution Control Program Support

12, AREAS AFFECTED BY PROJECT (citics, counties, swtes, efc.):

Orange, and the and non-desen areas of San Bernardino, Los Angeles,
and Rivergide Counties

FY 2003-04 Air Pollution Control Program Support

i3, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date End Date a, Applicant: b. Project
10/01/03 09/30/04 23-43 2348
' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. (XES) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE BXECUTIVE ORDER 12372
PROCESSES FOR REVIBW ON:
DATE /=<
b. NO,

0 PROGRAM IS NOT COVERED BY E.O. 12372

) . D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
15. Bsrimawed Punding:

REVIEW
p, Federal $ 1,245,977
b, _Applicant $ 0
| c. Stare § 2
d. Local $
&, Other $ [7. 1S THE APPLICANT DELINQUENT ON ANY FEDERQ}.‘ DEBRT?
f, Program Income s B Yes If "Yes" anach an cxplznation,
g. TOTAL ' $ 1,245,977

{B. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representative. - b, Titles o. Telephone Number
Ba . in. D.Env. (1 Exacutive Officer (808) 386-2100
. Signd _uis; of Authorizad Repreacpdiive A . { e, . e, Dare Signed
| e ««f(__‘w A A UL J-28-04
Previous Eulilons Nal Usable ) - Swundard Form 424A (REV +4-8B)

Preserided by OME Cireular A-101

1
S

AUTHORIZED FOR LOCAL REPRODUCTION



01/26/04 MON 17:57 FAX 530 898 6804

SPONSORED PROGRAMS

doo2

OMB Approval No. 0348-0043

2. DATE SUBMITTED

'APPLICATION FOR

Applican. _zntifier

' 1/26/04
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION ) 3, DATE RECEIVED BY STATE State Applicant Identifier
Application ‘ Preapplication

] Construction [0 Construction 4. DATE RECEIVED BY

Non-Consiruction” ] Non-Construction

FEDERAL AGENCY Federa! Identifier

07-06-03158-04

5. APPLICANT INFORMATION

Legal Name:  The CSU, Chico Research Foundation

Organizational Unit:

Address (give city, county, state, and zip code):

Building 25
C8U, Chico
Chico, CA 95928-0870

Name and telephone number of person to be contacted on maiters involving this
application (give area code)

Technical: Dan Ripke (530 898-45498)
Budgetary: Diane M. Johnson (530-898-6543)
Contractual: John Miner (530 898-6621)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6le]-[ofslslsf[s]t1]8]

8. ’TYPE OF APPLICATION:
inuﬁw
REE

C. Increase Duration-

[J New

If Revislon, enter appropriate letter(s) in boxiet

A. Increase Award

7. TYPE OF APPLICANT: (enter appropriate letter in box) l { |

D. Decrease Duration

A. State H. Independent Schoal Dist.
B. County I, State Controlled Institution of Higher Learning
C. Municipal J.  Private University
’D. Township K. Indian Tribe
Interstate L. Individual
ntermunicipal M. Profit Organization
pecial District N. Other (Specify)
3. NAME OF FEDERAL AGENCY:
N
)U \)E U. 8. Department of Commerce

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1 3 0

L

TITLE: Economic Development Technical Assistance
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Butle, Colusa, Glenn, Lassen, Modoc, Plumas Shasta, Siskiyou, Suttar, Tehama, Trinity, Yuba
Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Center for Economic Development assists the University's

Northeastern Califomia 12 County service region to improve their
Planning capacity through faculty technical assistance and research

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant | b. Project
1
Second i 1,2
3/1/04 2/28/2005 !
"15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2
a. Federal 5 110,000.00 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 36.6670 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
$ ; PROCESS FOR REVIEW ON:
c. State $ 00
DATE 1/26/04
d. Local 3 .00 ‘
b, NO. PROGRAM 1S NOT COVERED BY E.O. 12372

a. Other $ 30,000.00 [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ a0

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" " :

g. TOTAL s 176,657.00 D Yes If “Yes," attach an explanation, Xl No

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED AS3URANCES IF THE

a. Typed Name of Authorized Representative b. Title

Jeff Wright

c. “slephone number

Director, Office of Sponsored Programs - 530-898-5700

d. Signature of Authorized Representative

Authorized
102

r Local Reproduction

e. Date Signed
1-26-04

Standard Form 424 (REV. 4-92)
Prascribed by OMB Circular A-



wren e Rl R RL

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

oy
APPLICATION FOR OMB Approval No. 0348-0043
é;g,g;‘: DERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
‘ January 13, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
| Construciion Construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Ej Non-Construction D Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
'City of California City Public Works
Address (give city, counly, Stale, and zip code): Name and telephone number of person to be contacted on matiers involving
this application (give area code)
21000 Hacienda Blvd. '
Galiforasa eiey ~CA” 93505 Kern Co. | Mr. Tom Wejl 760-373-4867
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) _
95 ] [ 274087 7[ 6] 3 C
[~ ] -12151918 7 : K A. State H. Independent Schaal Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
%_‘ij New [j Continusation D Revision C. Mumcnpjcxi J. Prixtate Ufwersuy
D. Towanship K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. interstate L. individual
F. Intermunicipal M. Profit Organization
A, lncrease Award B. Decrease Award C. increase Duration G. Special District  N. Other (Specify)
0. Decrease Duration  Other(specify): ) )
9. NAME OF FEDERAL AGENCY:
USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ﬁ. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water & Waste Disposal “[1b -7 l6]0]| water storage and delivery system
LEO . . N
#oan & Grant Program installation/upgrade Phase 1
42, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Water Master P lan for the City of
» California City
City of Califormnia City
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Date |a. Appiicani b. Project
05/04 1 09/04 21lst District 21st District
18, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
) ) ORDER 12372 PROCESS?
a. Federal 5 oo
1,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ‘@BEER 12372
4,000,000 PROCESS FOR REVIEW ON: / Py
c. State $ o ﬁf @ g::’ -
DATE _1/13/04 ‘ = “i%fEET;D?\
d. Local $ . ,
b. No. [1 PROGRAM IS NOT COVERED BY/E. O. 123"/53N 2 Ci ot
e. Other $ 5 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE" 4 04
FOR REVIEW "ET 4
~ : STAE Gy,
f. Program Income $ : ) el el B R
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? — /! :}USE
g. TOTAL $ w® e attacs . —
Yes ¥i“Yes,” atiach an explanation. ¥
5,000,000 L ch 0 &8 B o
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANGES IF THE ASSISTANCE 1S AWARDER. )
?,?LA\ Type Name of Authorized Representative b. Title ¢, Telephone Number
Jack Stewart City Manager 760-373-7170
a.’ S\gna\uriyumor‘ ed Representatiye e. Date Signed
| Tiete Sty ] January 13, 2004 |



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE ~ ["0i07""0" .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction | Construction
- 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifler

Non-Construction Non-Construction
6. APPLICANT INFORMATION

%’gm\r:ck\ G, MetFhesen

Organizational Unit:

Address {give city, county, stale, and zip code). Name and telephone number of the person to be contacted on matters involving this
poBox1 23 application (give are'.a code)
Mansfield WA.98830 Donald G Mattiesen

(509) 683-1914

6. EMPLOYER IDENTIFICATION NUMBER (E//\/)SJ S 7 ’ - 7. TYPE OF APPLICANT: (enter appropriate lefer in box)
K13]-[y[4]e [cTeg]] L]

State H. Independent School Dist.

8. TYPE OF APPLICATION: County . State Controlled Institution of Higher Learning

New - Continuation . Revision Municipal J. Private University

Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box({es): l Interstate L. Individual
Intermunicipal M. Profit Organization ¢ ;

A. Increase Award B. Decrease Award C. Increase Duration Special District N.  Other (Specify): I‘7 < "ZS e )4 }4 L’

D. Decrease Duration Other (specify): 5. NANE OF FEDERAL AGENGY:

Pay off depts

10, CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANGE NUMBER: [ ' H l l ‘ T nég”yﬁ old ﬁ;zm¢(,Cﬁeﬂ\Ew0) ,’/:'m

TITLE:
& T § e SV ,
12, AREAS AFFECTED BY PROJECT (sities, counties, stales, etc,: seld s f4 Thivg ol Viglue T sT Thows weeed
Ui peTr. wald LikeTe plens] Lewee st
hewce To my Pawily.
] 7

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
15, ESTIMATED FUNDING: 16, 18 APPLICATION SUBJECT TGREVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a. Federal $ 25000.00

a.  YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW OM:

b. Applicant $ .00 W% g@ t g gﬁ! %@

AT3% . 4O DATE ’
. State $ ‘QS‘W ! 7 :”/ j‘r
I " b No. [ | PROGRAM IS NOT COVERED BY E0. 12372
d. Local $ 26y

NG H %@msftzf

OR PROGRAM HAS NOT BEEN SELECTED STATE F 1 R@%AEE&E F LE

@, Other $ ) 25“&&1;700
f. Program income $ 00 ] 17,18 APPLICATION DELINGUENT ON ANY FEDERAL DEBT?
YES I "Yes," attach an explanation. No
g. TOTAL $ 0.00
(272576 .

18. TO THE BEST OF MY KNOWLEDGE AND.BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title ©. Telephone number
Norman M Holmouist friend ,
; “‘&7’4 Qs’z“l(éﬂ
d. Signature of Authorized Representative e. Date Signed
Doz sz WMM ol-20 o
Pravious Editions Not Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

icant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

plication Preappllcatlon

STATE State Application Identifier

Construction D Construction .
4

[Z/Non Construction

A
_ [ﬁ » 4. DATE RECEIVED BY
Non-Construction

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

(-t

Legal Name: o Organizational Unit:
Clnis (tinnoor|[ ) B [P [ 1 @ s AYris Bur eSS Oppoarunry GrEVS
Address (give oity, county, State, and zip code): | | U } SO0V IS [Nary eLand telephone number of persdn to e contacted oh matters involving
S036 DBt »r/ {§“; jytzT plication (give area code)
i I
St eican cq gzmzlBH] I ZT w0 ) f 619 ~ 245~ 1699

7. T PE OF APPLICANT: (enter appropnate letter in box)

H _Independent School Dist.

tate

8. TYPE OF APPL!CATI'ON:

[:] Continuation D Revision

RN

C. Increase Duration

New

if Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
- D. Decrease Duration  Other(specify):

B. 1. State Controlled !nstmmon of Htgher Learning

County '
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate ndividual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
.- @. Special District

9. NAME OF FEDERAL AGENCY:

)
rierncny éfé%ﬁ’ J?'fc v/cEf

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[/ ]o|— i77M5

11, DESCRIPTIVE TITLE OF APPLICANT’ S PROJECT
SHTAII BUsigesS N0/ ving Dapd 1o 7=
~ if?@qf,%y.

e RUynil BuysinesS oppORTUNTY. Grsg

12. AREAS AFFECTED BY PROJECT (Cities, countids, "states, etc.):

WHS /g 707

13. PROPOSED.PROJECT |14, CONGRESSIONAL DISTRICTS OF: o ‘ }
T Blrigess Jhy _orcan [ v Cry T LI T

Start Date Ending Date  |a. Applicant 7 ib. Project

h )t #/ Ormnes FMivason. STl Bl7aeSS

15 ESTlMATED FUNDING: Chore: /7 7rg ey~ {|16)IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUT!VE

Z /0 000 any fitguni” 1S /%wﬂfomfa ORDER 12372 PROCESS?

a. Federal N

: S /00 . O00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 3 ks AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: J, 000 PROCESS FOR REVIEW ON: ‘

c. State ! o

T 100, 600 DATE

d.tocal .- $ i W

iy Bels's) b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Qther. S N K % [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

T FOR REVIEW
f, Program Income 13 A : : ;
L ’ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL « W .
2' /‘0 500 0 [:] Yes If "Yes," attach an expianatson No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1. Type Name o’f‘ Authorized Representatwe b. Title c. Telephone Number
‘ CHuLS _[finropt Bppiscaar | 09 -/~ Fi72
i. Signature of Auth Represemanve e. Date i{gned
P oe— / o

Jrevious Ediﬁon Usable
\uthorized for Locat Reproduction

7" Stand4rd Form 424 (Rev. 7- 97)

Prescribed by. OoMB Circular A-102



Jan 16 04 06:04p

p.2

APPLICATION FOR Y (RO AP Ng osfEop
FEC=RAL ASSISTANCE 2. DATE SUBMITTED Applitdry hertifior—
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State} g%_u]; ion WekMhiers U LUt (L)
Application Preapplicalion
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |{Feds}al I0eriliier
m Non-Construction D Non-Construction QTATF I R NG H(")l QF
5. APPLICANT INFORMATION Bl M ——

Legal Name:

lassen Family Services, Inc,

Organizational Unit:

‘Address (give city, county, State, and zip code):

P.0. Box 701, 911 Mail Street
Susanville, CA 96130

Name and telephone number of person to be contacted on matiers involving

this application (give area code) (530) 2575459
Linda McAndrews

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ofal—[ 2 sl o] 1]ol7]2]

8. TYPE OF APPLICATION:
E New

tf Revision, enter appropriate letter(s) in box(es)

[] Revision

HEN

C. Increase Duralion

[[] continuation

A. Increase Award B. Decrease Award
D. Dacrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[ad

A. State H. independant School Dist.

B. County . State Controlled Instilution of Higher Learning
C. Municlpal J. Private University

D. Township K. Indian Tribe

E. Interslate L. Individuat

M. Profit Organization
N. Other (SpecityyNonprofit
501¢3

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE: Community Facilities Grant Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

Lassen,Sierra, Modoc,

and Plumas Countig

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To purchase land and building
for a non-profit organization

in developing essential community
facilities such as a domestic
Sviolence shelter.

13. PROPOSED PROJECT  {14. CONGRESSIONAL DISTRICTS OF
Shelter Purchase Third-District —Rick Ke
Stant Date Ending Date |a. Applicani ~eRR Pro;ecl
1/1/04 |5/31/04 Lassen Family Services Community Fac111ty Purchase
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ &
2 EE AAA a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AR » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 R
‘ DATE
d. Local $ » '
b. No. JE}kPROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ © R PROGRAM HAS NOT BEEN SELECTED BY STATE
3,000 FOR REVIEW
f. Program Income $ =
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 w© . ,
268,000 0 [ Yes 1f "Yes," attach an explanation. S No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representalive b. Title
Linda,McAndrews

Executive Director

¢. Telephone Number
530-257-5459

. Date Signed

1-16-04

Authorized for Local Reproduction

Standard Farm 424 (Rev. 7-97) .
Prescribad by OMB Circular A-102



Jan 20 04 10:41a eeb admin 831-459-5353

OMB Approval No. 0348-0043

APPLICATION FOR 7. DATE SUJBMIEI’:D 16 2004 Applicant Identifier
FEDERAL ASSISTANCE suen
1. TYPE OF SUBMISSION 1 DATE RECEIVED BY STATE State Applicant Identfier

Application Praapplication

O Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

0 ton-Construction [1 won-Conslruction )
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

The Regents of the University of California Institute of Marine Sciences

Address (give city, counly, slale, and zip code). ! Name and telephone numper of the persorn 1o be contacted on matters involving this

application (give area code)

University of California, Santa Cru7
)y Y Technical Don Croll (831) 459-3610

1156 High Street
Santa Cruz, Califarnia 95064

Adniinistrative: Lynne Van Der Kamp (B31) 459-1574
Santa Cruz County

6. EMPLOYER IDENTIFICATION NUMBER (EIN): ) 7. TYPE OF AFFLICANT: (enter appropriate letter in box) m
L‘g 1f_‘ - El 5 l 3 1 9 ‘ 5 l 6 lg A. Stale H. Independent School Dist
B8. Counly I, State Controlled Instiution of Higher Leaming
8. TYPE OF APPLICATON C. Municipal J. Private University
D. Township K. indian Tribe
O New B3 Continuation {1 Revision E. Intesstale L. lIndividual
£, Intermwunicipal M. Profit Organization
{f Revision, enter appropriale letler(s) in box(es): D D G. Special District N. Other (Spacify)
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duralion Qther (specify) 9. NAME OF FEDERAL AGENCY:

NOAA
Continuation: NA160C2936

10. CATALQG Of FEDERAL DOMESTIC | 1 4|y l 3
ASSISTANGE NUMBER: : From Wind to Whales:
Understand California’s

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TAlsE Ocean ORserygtion Bysteqrt
osytem

TITLE:

Coastal Setrvices Center
12. AREAS AFFECTED BY PROJECT (citles, counlies, states, etc.):
Santa Cruz, Monlerey and San Maleo Counties

STATE CLEARING HOUSE

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Fnding Dale a. Applicant Vb Projedt
)
.
8/1/04 713105 17t ! 17th
)
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 2.500.,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant s ° 00 - =
DATE January 20, 2004
c. State 3 Q0
b, NO. ] PROGRAM IS NOT COVERED 8Y E.O. 12372
d. Local 5 00
] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Othor 3 00
{. Pragram lncome $ 00 | 17- 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
g TOTAL 5 2.500.000.00 [ ves If “Yes,” atlach an explanation B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AN{) CORRECT. THE DOCUMENT HAS BEEN DULY
iUTHORIHD BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED

a. Typed Name of Autharized Represenlative b. Tille c. Telephone numbet
William Clark Director: Sponsored Projects (831) 459-5278
d. Signalure of Autharized Representatve e Dam Signed
s /
Previous Editions Nol Usalle - Standard For 424 (REV 4-60)

Fresaibed by OMB Circular A 102
Authorized for Local Repreduction
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APPLICATION FOR OMB Approval No. 0348.0043

licant Identifler
FEDERAL ASSISTANCE 2 DATE SUBMITTED hep
January 20, 2004 CA004

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifler

Application Preappiication

Construction I:I Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federsl Identifier

[T] Nen-Construction [] Nen-Construction
§. APPLICANT INFORMATION
Legal Name; Organiz_atlonal Unlt:l )

Housing Authority of the City of Los Angeles Public Housing Authority
Address (give city, county, Siste, and zlp code): Nerme and tslephone number of persen to be contacled on matters jnvolving

thlz..‘ rphcatuon (give areg code)

2600 Wilshire Bivd, Los Ange *’**““f‘ﬁ S . Ve S T e 1849

County, Calfornia, 90057 || )] -2 0 k6 ﬁn%ﬁzj%:‘ *

8. EMPLOYER IDENTIFICATION NUMBER (£ W
BENGaoaaaLl

et

'g PE OF APPLICANT: (smar appropriste letter in box)

JAN 20 ZQ%

JState H. Independent School Dist.

8. TYPE OF APPLICATION: - L\\D B} County I, State Controllad Institution of Higher Learning
C{ Municipal J. Private University
N Cor{ifuati
ew U 1@%6\ TECIF; W ': D] Township K. Indlan Tribe

If Revision, enter apprapriate tetter(s) in box "T‘”“““ % Interstate L. Individual

T Intermunicipal M. Profit Organization

A. Increasa Award B. Decrease Award  C. Increase Duration G. Speciel District N, Other (Spacify) _Housing Authority
D. Decrease Duration  Othsr(specify);

9. NAME OF FEDERAL AGENCY:

U.S. Dept. of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

L1l4]—[8[6]6]|HoPEW Revitalization of Dana Strand Village Public
Housing Development ’

TITLE; HOPE VI Revitalization Program
12. AREAS AFFECTED BY PROJECT (Cities, Courmiles, States, olc,):

Los Angeles (City and County), California

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
3/30/04 3/30/08 33 37
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal [y o . .
38,568,511 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 © AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
550,000 PROCESS FOR REVIEW ON:
00
¢ State $ o DaTE 01/20/04
d, Loeal 3 .EB
15,525,000 b.No. [] PROGRAM 5 NOT COVERED BYE. O, 12372
e, Other 3 » [J OR PROGRAM HAS-NOT BEEN SELECTED BY STATE
63,732,364 FOR REVIEW
f. Program Income $ o
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o
118,375,875 D Yen If "Yes," attach an explanation. V'l No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Type Name of Authorized Representative b. Tlle c! Telephone Number

Donald J.Smith Executive Director (213) 252-1810

d. Signaturs of Author septati ‘ ’ a. Date Signed ' l b 0"
Pravioug Edition Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prascribed by OMB Circular A-102
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APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted

Applicant Identifier

1. Type of Submission:

Application Preapplication
____Construction Construction
_X_ Nonconstruction Nonconstruction

3. Date Rec'd by State

State Application Identifier

4, Date Rec'd by Federul

Federal Identifier
DE-FG03-96SF20956

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Susan Timm
(916) 464-4657

Central Valley Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:

_ New _X_Revision ___ Continuation

If Revision, enter appropriate letter(s): A _C__
A. Incrcase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

7. Type of Applicant: (enter appropriate letter) _ A__

A. State H. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. TIndividual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9, Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.606
Title: Surveys, Studies, Investigations and
Special Purpose Grants

U. S. Environmental Protection Agéncy

12. Area Affected by Project:
(cities, counties, states, etc.)
University of California at Davis, California

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

Oversight of DOE's environmental restoration and waste
management activities at the Laboratory for Energy-Related
Health Research/UCD (LEHR) facility.

Start Date End Date
1/1/96 12/31/05

14. Congressional District of:

Applicant: Project: -
3 California - All

15. ESTIMATED FUNDING:

16. Ts the application subject to review by the State
Executive Order (EQ) 12372 process? '

YES, attach explanation

a, Federal $70,687 a. YES: __X__ This application/preapplication was made
b. Applicant 50 available to the State EQ 12372 process for
c. State 50 review on:
d. Local $0 Date: January 20, 2004
e. Other $0 b. NO: _ Program s not covered by EQ # 12372
f. Program Income $0 ____ Program has not been selected by the
) state for review.
g. TOTAL $70,687 17. Is the applicant delinquent on any Federal debt?

_X_NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE AT [ACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantit

b. Title:
Executive Director

c. Telephone Number
(916) 341-5615

-

d. Signature of Authorized Representative j E @ E n W
r”"/ “

e. Date Signed:

Previous Editions Not Usable AUTH xﬁ\jﬂ FOR Eﬁ\cﬂL ?:?RO?GJ@]‘?ON w

Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102



-~ /
APPLICATION FOR

OMB Approval No. 0348-0043

2, DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

] construction

plication
Eﬁ Construction
D Non-Construction

E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

- {5. KPPUCANrmFORMAﬂON

LegalName )
LASSEN_ FAMTTY QF‘P\IT(‘F‘Q INC

Organizaﬁonél Unit:

Address (give city, county, State, and zip code):

P.0O. Box 701

911 Main Street Susanville, CA 96130

Name and telephone number of person 1o be contacted on matters involving

this application (give area code) (530) 257-5459

Linda McAndrews

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

D Conti
f\%)

ward

EE—BI 5| q[1|n[7l7j
8. TYPE OF APPLICATION: Mm \E @g
EC(SaWano

E] New
Ok

If Revision, enter appropriate letter(§) i n@ox

A. Increase Award B. Dedr &s
D. Decrease Duration Other(: t

s Q\“:\\%«
P @\ﬁ:»?*ﬂ“ |

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schoo! Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

M. Profit Organization
N. Other (Specity) _ NonProfit

01c3

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10.CATALOGOFFEDERALDOME%?QESSSTANCENUMBER

[lo)-Glale)

ﬂnE Communltv Fac111+1pq Cranf Prnnra

11 DESCRIPTIVE TITLE OF APPLICANT’ S PHOJECT

‘To purchase land and, bu1ld1ng
for a non-profit organlzatlon
in developing essential:community

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

Lassen County

facilities such as a domestic
vidlence shelter.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;:
Shelter urchasel Third District - Rick Keene
Start Date Ending Date a. Applicant b. Project
1/1/04 5/31/04l Tassen Family Services Community F chase
15, ESTIMATED FUNDING: - 16. 1S APPLICATION SUBJECT 'T'g REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2 .
56 N00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ T .°° AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ R :
_ DATE
d. Local S ®
b.No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV!EW :
f. Program Income s © -
o B - u‘17lSTHEAPPUCANTDEUNQUENTONANYFEDERALDEBT?-
g. TOTAL $ 0™ 2 D Yes ll "Yes, attach an explanat on. : o HNO
265 OOO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH!S APPLICATlON/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

a. Type Name of Authorized Representative b. Title
L1nd McAndrews,

Executive Director

c. Telephone Number

530-257-5459

/m I e, N D.

e. Date Signed
5%

n Usable

Prevz
1or Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
December 1, 2003

Applicant identifier

1. TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction Construction
[¥] Non-Construction ["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Center for a New Orange County

Organizational Unit:

Center for A New Orange County

Address (give city, county, State, and zip code):

2 PARK PLAZA, SUITE 100
IRVINE, CA 92614

Name and telephone number of person to be contacted on matters involving

this application (give area ci
JILL DOI\/ﬂNGUEZ (714) 245-1522

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s[1]—[1Te1 s e]4]e]

8. TYPE OF APPLICATION:
[/l New [T Continuation

If Revision, enter appropriate letter(s) in box(es)

L) O

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration  Other(specify):

[ Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N]

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) __ NON-PROFIT

9. NAME OF FEDERAL AGENCY:

ECONOMIC DEVELOPMENT ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L= T

_ TITLE: PLANNING GRANT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

INFORMATION TECHNOL
ECONOMIC DEVELOPME

|1 AN 16 gp0s

' Santa Ana, Garden Grove, Placentia, Anaheim, Stantonf .
13. PROPOSED PROJECT - (14, CONGRESSIONAL DISTRICTS OF: BTAT _— :
OSEDPROJECT |STATE CLEARING HOusE
Start Date Ending Date |a. Appl;cant k b. Project
1/1/04 12/31/04 48 47
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
_ 250,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
45,000 PROCESS FOR REVIEW ON:
[1]
o State s 0’ DATE 11/20/03
d. Local $ e )
0 b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ‘ $ w [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25,000 FOR REVIEW
f. Program Income $ R
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 320,000 - [dYes 1f"Yes,” attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representattve T b. Title
Wallace Walrod President

¢, Telephone Number
(949) 476-2242

e. lli)qi Sl:g_neld -0 3

d. Si naturfj wwi )entatjie ! {

Previdus Edition Usable
Authorized for Local Reproducnon

-Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



